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USE CONSUMERS MUST BE ACTIVE PARTNERS in

delivery of health services, it is important to deter-
their perceptions about the health care process:
complaints, their expectatons, and other factors
g health care use. Donabedian (1), noted for his
on medical care organization, points out that
h such information is essential, together with

uaons of structure and outcomes in assessing
ty of health care delivery, it is often inaccessible,

t to obtain, or not available from appropriate
ces-consumers of health care.

x health program evaluators and administrators,
kroblem of access to information is intensified when
mation is desired from persons or families who are
usen of health services. Little is known about the
s of such families and the barriers that may be
wenting their entry into the health care system.
i-bedian (2) believes that information concerning
ential clients' perceptions should be included in the

appraisal of health care to provide evidence of the effec-
tiveness of health care services and to indicate areas

that need attention and improvement.
The research procedures used to collect such infor-

mation from both users and non-users of dental services
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through the employment of a community resident coor-
dinator and 14 community resident interviewers are
described here.

Background and Framework of the Study
To systematically collect information on perceptions of
health care delivery, generally inaccessible to program
evaluators or administrators, was one goal of a 2-year
ecological study of family dental behaviors and chil-
dren's caries experience which began in 1970. The major
objectives of the investigation were to study in a natural
population the relationships between (a) family char-
acteristics, dental health behaviors and attitudes, and the
use of dental services and (b) individual, family, and
community characteristics and children's dental condi-
tions (3). Both the research design of the study and the
fact that access to the children and ultimately to their
parents was provided by a school district rather than by
a health agency made it possible to obtain comparable
information about children and their families who
received treatment and those who did not. Those who
failed to receive treatment comprise the population sub-
group most often untapped in assessments of the health
care delivery process.
The ecological approach used to conceptualize fac-

tors affecting families' dental behaviors and children's
caries experience employed two models that provided a
comprehensive approach to the investigation. To in-
vestigate factors determining whether a family would
obtain treatment for a child who had been found to
need it for an obvious carious lesion on one or more per-
manent teeth, a general model was developed of factors
which were hypothesized to affect parents' ability to
successfully obtain the treatment. The model included
sociological, psychological, economic, cognitive, bio-
logical, and environmental factors (4).

So that the investigators could study the contributions
of various intra-oral and social factors to children's
dental conditions, the second model was developed to
use theories of the pathogenesis of dental caries and
the findings of clinical, experimental, epidemiologic,
and behavioral, and social science research in dentistry.
The relationship between children's diets and their
dental conditions and between their assessed oral hygiene
scores and their dental conditions were studied along
with other family and community characteristics (5-7).
The study sample consisted of 838 white third-grade

children and their parents. Only whites were included
in the sample to eliminate background variables which
might affect disease susceptibility or accessibility of
dental services. The children in the sample attended 14
public elementary schools that represented a broad
spectrum of socioeconomic levels in the Minneapolis
City School District, which had a total of 69 elementary
schools. Data that were analyzed to answer the research
questions were obtained from both children and parents
over a 1-year period.

Child interviews and dental examinations. Each child
was individually interviewed twice-once in the third
grade and again in the fourth-by a trained cormmunity
resident interviewer. Primarily, information concerning
the child's diet and oral hygiene practices was obtained
during these interview sessions; a few questions related
to family attitudes and to past dental experiences. The
interviewers were not aware of the children's oral con-
ditions.

Following each of the diet interviews, each child
received a dental examination from a research dental
epidemiologist who assessed oral condition in terms of
caries and oral hygiene indices. A gross assessment of
quality of all the restorative work in the mouth also was
recorded (8). A treatment priority was assigned to each
child. If an obvious carious lesion was seen on one or
more permanent teeth, the child was considered in
need of treatment. The parents of such children were
notified by letter, and a list of dental care resources
available in the city was included.

Data collection from parents, phase 1. Data about
family characteristics were collected from the children's
parents (most often the mother) during the year be-
tween the first and second children's interviews and
dental examinations. Demographic as well as attitude
and behavior information regarding dental practices
and visits was obtained from 93 percent of the families
(9). Parents of all 159 children in need of dental treat-
ment were interviewed at home by a trained community
resident interviewer. To avoid interviewer influence
upon these families, an additional randomly selected
sample of 100 parents of children who did not require
treatment were also interviewed. The interviewers were
not told during this phase which of the children needed
dental care according to the study criterion. The re-
maining parents in the study received a mail question-
naire which covered the same kinds of infornation
collected during the home interviews.

Data collection from parents, phase 2. A followup
dental examination of those children who originally were
found in need of treatment was carried out a year after
the first examination. Re-examination provided objec-
tive evidence as to whether treatment had been re-
ceived. Following the second dental examinations, the
parents of these children were again contacted at home
by a trained community resident interviewer. The pur-
pose of this procedure was to collect qualitative infor-
mation about the strategies used by parents who had
been able to obtain some or all of the treatment (67
percent) and about the barriers to obtaining treatment
perceived by parents who had not been able to (33
percent).
By means of a case-log approach, the workers'

assignments were (a) to document the specific strategies
used during the year by families who had been able
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provide for their children's dental treatment and
) to document the barriers faced, from the families'

ts of view, by those who had not obtained treatment
their children during the same period (10).

The final phase of parent interviewing was conducted
workers who had not interviewed the same families
* phase 1. Also, during this phase, the inter-

were told which children had actually received
tment, and they were instructed to offer all possible

nce to those families who had not yet obtained
* While the workers were able to assist some
es during this phase, the goal of care for each
in need of treatment was not realized since many
es could not afford treatment and yet were ineli-
for any of the subsidized resources available in

community (11,12).

-_nale for Use of Community Residents
this investigation, nonprofessional community resi-
ts were used to interview the study children and

* families-including those who had and those who
not been users of dental services-as one technique

systematically collecting the data required. The in-
rs and their subjects were racially matched.

procedures used in the selection, training, and
pnion of the community residents to carry out

lvdual interviews with third-grade children at school
awith their parents at home may be of interest and
t to others who engage in similar research. The
design did not allow comparisons between the

of resident interviewers and any other possible
of interviewers.

TwO primary factors affected the decision to use
professional community residents, rather than pro-
nal interviewers or graduate students, as data

within the scope of a project with research
The first factor was the nature of the populations

be interviewed. These included (a) third-grade
with whom it would be important to establish
in order to insure candid responses and (b)

ts of children who needed dental treatment for
dental disease. It was expected that a majority of

parents of children needing care would be in a lower
onomic group than parents of children who were

in need of treatment. It was anticipated that the
socioeconomic population might not respond readily
a mail questionnaire (13), and this was the group

input was critical to the research objectives.
Second, the decision was influenced by the successful

ences of public health agencies in the employ-
t of community health aides to help reach program
agency goals (14-21). Agencies have hired com-
ty residents to perform program-related tasks be-
they, as part of the target population, understand
environment, lifestyles, attitudes, and beliefs.

ently, community residents are more likely to
tusted and to be able to establish better rapport

an outside professional worker or health care

provider. As Heath and Pelz point out, "aides with
jobs in health agencies usually know more about . . .

the group the agency is trying to reach than anyone
else since they belong to it" (22).
The basic rationale for using community residents as

research interviewers was that racially matched non-
professional residents could more effectively collect in-
formation about families' experiences in dealing with
dental care delivery systems by eliciting perceptions
which might not be shared readily with professionals.
Participation of community residents in community
self-surveys and in a variety of capacities within health
service centers and on advisory councils of community,
State, and national agencies and programs is now com-
mon practice and has been well documented. Their
employment in research efforts requiring systematic
data collection procedures, however, has not been as
extensive nor as well documented. One effort to translate
the customary program role of the community health
aide into a research role is reported by Kegeles (23,24),
who hired indigenous workers to participate in a re-
search project in an urban ghetto. He describes the
numerous complications and problems he experienced
in the recruitment, employment, and retention of seven
community workers-conditions which seriously threat-
ened his research project but which were virtually
eliminated in this project.

Procedures
Selection of a community coordinator. It is often
assumed that supervision of community workers should
be carried out by persons holding advanced degrees
(25-27), although it is generally acknowledged that
professionals often have difficulty understanding and
adapting to the needs, perceptions, and operating styles
of nonprofessionals (28). To avoid some of the pitfalls
that Kegeles had faced (23), we decided to employ a
nonprofessional community worker whose role would
be to (a) counsel the investigators about procedures she
considered important in terms of selecting and training
the interviewers, (b) provide feedback to the investi-
gators when the interviewing was underway, and (c)
supervise the interviewers in terms of daily guidance
and support. The "community coordinator" was em-
ployed part time, approximately 10-15 hours a week
at $4.50 an hour. In Kegeles' study (24), a community
worker was not employed to serve in such an advisory
and supervisory role.
The community coordinator was a married woman

with four children and was known to a member of the
research team. She had 6 years of experience with
Office of Economic Opportunity programs, beginning
as a neighborhood development aide for a citizen's com-
munity center and later becoming supervisor of the
homemaker aides for the same center. Although she
had no formal training, she ultimately became director
of the entire center, a position previously held only
by professionals. During her years of experience, she

January-February 1976, Vol. 91, No. 1 79



demonstrated keen administrative skills and an ability
to interact with professionals as well as with the com-
munity aides and the OEO target population. She
clearly had the best interests of the target population
always in mind, was committed to the need for im-
provement of social conditions, and was trusted and
well-liked by the people in the community and the
agency professionals who worked with her. She was
known as an effective, responsible, and reliable person.
The people in the community and those she supervised
had confidence in her, believed her when she said
something needed to be done, and they accepted it
when she said how she thought it should be done.

During the 8 weeks lead-in time before the inter-
viewer training and the actual data collection began,
the investigators spent approximately 5-8 hours each
week with the coordinator to explain the goals and
rationale of the project and to gain her commitment.
All of her questions about the research goals and objec-
tives and the research procedures to be followed were
answered. Part of her job was to understand fully the
research objectives of the study and then to interpret
and legitimize these goals for the interviewers.

Selection of interviewers. When the community coor-
dinator fully understood the design of the research and
the rationale for the types of information that would be
needed from the study families, it was agreed that she,
rather than the project directors, would select the inter-
viewers. She agreed that all interviewers should be
community residents, and that all should be racially
matched with the children and parents to be inter-
viewed-all of whom were white. All but 1 of the 14
interviewers employed were personally known to the
community coordinator. In fact, most of the inter-
viewers had worked at least for a time for the coor-
dinator as neighborhod development aides for the
OEO citizens community centers. All were women, 20
to 62 years old, and all were committed to understand-
ing and helping people. "Good with people, reliable,
interested and committed," is the way each woman was
described by the community coordinator. She felt that
each "could be counted on to do a good job and to do
whatever was expected of her if she took the job." The
community coordinator believed that her personal
knowledge of the interviewers and their previous work
experience definitely had a bearing on their perform-
ance, since their work reputations with her were
important.
By the time the study began in 1970, funds had been

discontinued for many of the local OEO programs;
therefore persons with valuable work experience were
available for employment. Other types of work ex-
perience also were represented in the interviewer
group-former resident director of an OEO Headstart
Program, children's day care worker, former elemen-
tary school teacher, teacher's aide, social work aide,
and homemaker. Most had children or had cared for

children at some time. All but two would have been
considered poor or near poor by OEO guidelines at
that time. Several were widows living on social security,
others were divorced with only child-support income,
and the remaining women were married, with relatively
low family incomes.
To recruit employees for his study, Kegeles (23)

relied upon referral mechanisms through an OEO
program specifically designed to employ previously un-
employable persons. He described his original screening
of 75 women and the eventual elimination of all but 3
of them from his study because of "a series of mis-
adventures." In his experience, "as much time was
spent in personnel administration as in research admin-
istration of the study." The kinds of problems he
describes were almost eliminated in our endeavor be-
cause of the role taken by the community coordinator
in the selection of the interviewers. Her personal
knowledge of each woman's previous employment per-
formance gave her confidence that all indeed would
do the job, do it as instructed, and follow through
to completion of their assignments.

Training the Interviewers
A variety of techniques was used during the training for
the child interviews. Several days were allowed for
workers simply to become familiar with the research
objectives and the types of information to be collected
from the children. The investigators, with the help of
the community coordinator, conducted the training
sessions which were held on the university campus
where audiovisual equipment was available. Video
tapes of the investigators conducting interviews with
children regarding eating patterns and oral hygiene
practices were shown and discussed. When there were
questions, the machine was stopped and the tape
replayed. Often the trainees had suggestions for how
the interview with the child could have been conducted
more effectively. The use of probing questions was
stressed, and emphasis was placed upon taking enough
time to make the child feel comfortable, so that he or
she would not perceive the interview as a "test" or
".check-up."

Role playing was used during the group training
sessions, and as a result the child interview instrument
was redesigned to make it simpler. Each day the
trainees took home at least two extra copies of the
instrument with instructions to pretest it with children
of friends or relatives and to bring these to the next
meeting for discussion. At the meeting following, each
interviewer presented her "cases," which were then
discussed and reviewed for 3 to 4 hours each day for
2 weeks. This process allowed the trainees to become
familiar with the interview schedule and provided a
valuable exchange of ideas on ways in which the
questions could be rephrased to obtain needed infor-
mation. The final interview instrument was structured
rather than open ended. j
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The final step in the training process for the child
interviewing phase was a visit to a school to interview
children who were not in the study sample. Each inter-
viewer conducted three interviews. The group discussed
each interview following its completion. By the time the
interviews began with children in the study sample, the
interviewers were familiar with the content of the in-
strument and had gained skills in obtaining the needed
information.
To check interviewer reliability, all interviewers

watched and coded a video tape of a child being inter-
viewed, using the final form of the study interview
schedule. The interviewers reached perfect agreement
when these interview schedules were coded. Since the
interviewers were coding a video-taped interview
conducted by one of the investigators, their perfect
reliability was partially an artifact of the situation.
Variation in the use of probes and the rephrasing of
some questions in the schedule during an actual inter-
view would presumably result in less than perfect
reliability.
The training for those who conducted the parent in-

terviews was similar to the training for interviewers who
worked with the children. However, a great deal more
time and pretesting went into this effort. The six most
interested and effective workers during the child inter-
views were retained to continue with the parent inter-
viewing because of their knowledge of the study and
their experience. The group assisted in developing and
revising the parent interview instrument during the 3-
week training period, meeting every other day for 4 or 5
hours. As a result, certain questions, the sequence of
the questions, and the phrasing of the questions were
modified a number of times. Each revision contributed
to a better instrument, and one with which the inter-
viewers became more and more familiar. Role playing
and the pretesting process with friends and neighbors
were again used and discussed at the following meeting.

Supervision
Child interviews. The child interviews were conducted
for about 3 weeks, including return trips to schools to
interview children who previously had been absent.
The research investigators were at the schools during
all of the child interviewing sessions primarily to
provide transportation for the interviewers and to deal
with school personnel. However, the community coor-
dinator maintained her general supervisory role even
though she was not "on location" at this time. The in-
terviewers contacted her after work to express concerns
or discuss problems, and she, in turn, would call one of
the investigators if any major decisions were required.
Questions of payment, transportation, absenteeism, and
interviewers' concerns were handled in this way. On
several occasions the coordinator met with the inter-
viewers as a group to gain feedback, give encourage-
ment, answer questions, and to maintain morale and
interest.

Parent interviews. The investigators wrote to the
parents to alert them about forthcoming interviews
before the interviewers visited the home; this was done
for both phases of the parent interviews. The inter-
viewers were given letters of introduction and iden-
tification. If no one was at home, they left a printed
card explaining that they had come by, and that they
would return later. Parents were not telephoned in ad-
vance, because it was believed that fewer refusals would
result if the interviewers' initial contact was a personal
one. In some instances, after numerous unsuccessful
attempts to reach parents at home, the interviewers had
to telephone them to make an appointment. Working
mothers were interviewed during evening hours and on
weekends.
The community coordinator handled the daily super-

vision during the parent interviewing phases. The inter-
viewers collected their assignments at the coordinator's
house and returned their completed interviews to her.
She then reviewed each completed schedule with the
interviewer, making certain that all of the information
was complete. Often she wrote additional information
on the back of the form, as reported verbally by the
interviewer, to help the investigators interpret the family
situation or the interview setting. The community coor-
dinator met with the entire group twice a week to dis-
cuss, share, and alleviate problems, to emphasize the
importance of the information they were gaining, and
as she put it, "to constantly build and rebuild their
confidence." During both phases of the parent inter-
viewing, the interviewers were encouraged to be per-
suasive and persistent. The coordinator continually
stressed the importance of quality rather than quantity
in completing the parent interviews. These gatherings
were held either at her home or some other informal
community location where the interviewers could relax
and talk freely about their experiences.

Payment. The interviewers were paid $3 per hour.
An important decision, made at the suggestion of the
community coordinator, was to pay all of the women
exactly the same amount per hour, although sometimes
they were asked to perform different tasks. For example,
during the child interviewing at schools, some workers
escorted children to and from the classrooms to mini-
mize disruption of school routine. The investigators
had initially assumed that persons who would perform
the more complex task of interviewing would be paid
more than persons performing the escort functions.
The coordinator, however, believed that the workers'
time away from home was the essential factor, and
that all should be paid the same regardless of the
complexity of tasks to be performed because all had
initially been trained to interview. This decision ap-
peared to enhance cooperation and also to prevent loss
of morale through competition for higher pay.
The rationale for paying the interviewers on an

hourly basis rather than for each interview was that if
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they were paid by interview they might be inclined to
place priority on the number of interviews completed,
thereby possibly sacrificing quality and persistence.
Payment was made for time spent in training, trans-
portation, waiting for children to be released from
classrooms, as well as for repeated attempts to reach
parents who were not at home. The rate of pay re-
mained the same for all persons engaged in each of the
interviewing phases of the study. It is estimated that
each of the completed child interviews cost approxi-
mately $3-$4.50 for the interviewers, not including
the cost of transportation or the study administration.
The cost for each completed parent interview amounted
to approximately $10 at the time of the study in
1970-72.

Transportation. During the child interviews, timing
was essential for coordination with school and teacher
schedules. Therefore, it was important that everyone
arrive at school at the same time. University cars
were used to transport the interviewers. They met at
pickup points in three convenient parts of the city. For
the parent-interviewing phases, interviewers were re-
sponsible for their own transportation but were paid
an additional 60 cents per day.

Strategies and Problems

Role of the community coordinator. The strategy of
employing a person in the role of community coor-
dinator was considered crucial to the successful use of
community residents as research interviewers. Basically,
the community coordinator was a valuable consultant
to both the interviewers and the research investigators.
The rationale for employing her to assist in the training
and to provide daily supervision was that she, with
the trust and confidence of the interviewers and with
a good understanding of the research goals and pro-
cedures, would be more effective in maintaining their
productivity and morale than a professional supervisor.
The interviewers' trust and confidence in the coor-
dinator, stemming mostly from their prior work
experience with her, were critical factors in determining
their cooperation and the quality of work performed
and contributed to the low turnover in personnel.
Throughout the 2-year project, the research inves-

tigators spent many hours with the community co-
ordinator discussing the data collection procedures,
problems, and the research rationale. These hours
proved invaluable, because in times of stress, or when
communication problems arose, the coordinator func-
tioned effectively as a liaison to reinforce the legitimacy
of the research goals and the importance of the specific
research procedures required and to answer the inter-
viewers' questions.

Training and content of the interview instruments.
Although the procedure of engaging the interviewers

in the actual development of the interview schedules
during the training periods was time consuming, this
participation enhanced the interviewers' interest and
commitment to obtaining all of the required data. Few
questions arose about the content of the children's
interview. For the parent interview, however, workers
had major reservations about the need to obtain
information from each family on income, occupation
of the head of the household, levels of education
attained by each of the parents-information which
the interviewers regarded as personal, but which was
essential for the data analysis. They expressed their
concern with questions of their own: Why do you need
to know that? What does all that have to do with
teeth? What does the father's occupation have to do
with a child's teeth? What if the father doesn't live
there? Why do you need to know how much money
they make? What if the mother is on welfare?

After the community coordinator discussed the
rationale for these questions and explained that the
information would be reported only in aggregate form,
the interviewers realized that although much of the
information sought was highly personal, it would be
kept confidential, and that it was important to the
understanding of factors affecting the use of dental
services.
Some of the interviewers said that they felt uncom-

fortable asking for such information, even though they
understood the rationale. However, they were willing to
ask for the information indirectly by using cards that
listed ranges of income and educational levels, so that
the respondents could identify these areas by letter.
The interviewer then recorded the letter without having
to discuss dollar figures or educational grade levels.
To allay a concern of the interviewers as to whether

their efforts would make dental care more accessible to
children and their families, the community coordinator
explained that the purpose of the 'research project was
to collect information systematically and that if, im-
provements were needed, appropriate persons in the
community could use the information to bring about
the necessary changes. This explanation seemed to
satisfy the interviewers concerning the usefulness of
their efforts.

Supervision. The importance of the community coor-
dinator's daily supervisory role is illustrated by an ex-
ample of a situation that arose during the child inter-
views. With interviewing well underway, one worker,
reacting to responses given by a child she had inter-
viewed, began to spread the rumor that "The children
aren't telling the truth." Although the research in-
vestigators were "on location" at the school, only the
community coordinator was told about the problem.
After learning about the situation from the community
coordinator that evening, the investigators met with the
group the next day to emphasize the importance of
establishing rapport with the children and probing and
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rephrasing questions until they were satisfied that the
child was responding candidly.
Much of the community coordinator's time was

spent in meeting with the interviewers, individually and
in groups, most often in the evening during the parent
interviews. She believed this process was essential
because it gave her an opportunity to reinforce much of
what had been discussed during the training period.
She advised the interviewers not to "make it a question
and answer session, but rather, a conversation. Help
the parents realize how important their participation is
to the success of the study. Only they can help you to
learn about the problems they may have experienced in
obtaining dental care. You must make them feel that
what they are sharing with you is important. Be sure to
gain their confidence before asking the more personal
questions."
The interviewers became frustrated when they had

difficulty reaching some of the parents at home. Some-
times as many as 10 or more visits had to be made
before information could be obtained. Occasionally this
process engendered a feeling that "it just can't be worth
all this just to talk with this one family," as well as
wme guilt feelings that they might be "wasting time."
The community coordinator, however, convinced the
interviewers that the hardest to reach families might
be the most important ones in shedding light on barriers
that families face in obtaining needed dental treatment.
As the interviewers gained experience, they shared

suggestions with each other about the interviewing
process. Often an interviewer would think that she was
the only one having trouble obtaining answers to par-
ticular questions or encountering difficulty finding a
parent at home. But when they learned that all were
eperiencing the same kinds of situations, the inter-
:viewers became more confident about overcoming the
problems. The more involved the interviewers became,
,the more determined they were to complete an inter-
'view, regardless of how many visits were necessary or
how long the interview took.

Nisonal problems. Financial and family difficulties
headed the list of personal problems of some of the
"interviewers. The community coordinator was instru-
i:nental in helping in these instances so that the prob-
[lns did not interfere with the interviewers' perform-
iamce of their job.

[Trportation. Since university cars were used to
pnrovide transportation during the child interviews, no

;problems with transportation arose per se. However,
iwhen drivers were late, the waiting interviewers lost
Wpy. This situation was corrected when it was decided
to pay the interviewers from the time they were due at
the pickup point.
During both phases of parent interviewing, when in-

erviewers were responsible for their own transporta-
, too few cars did pose a problem. Working in teams

was one solution. Some interviewers tried buses, but
they found this frustrating if they could find none of
their assigned families at home in a particular
neighborhood.

Lack of regularity of payment. A major difficulty was
the irregularity of payments to the interviewers. Because
they were not part of the regular university payroll, and
because they did not work a set number of hours daily
or weekly, it was virtually impossible to pay them on a
regular basis. An attempt was made to set up the re-
porting of hours and the payments schedule system-
atically every 2 weeks. Still, the checks often were
late coming from the employing institution's business
office. Regularity of payment was important to the
interviewers because, with their limited financial re-
sources (social security, child support, and so on), they
needed their checks on time.

Data collection versus action roles. Early in the train-
ing period for the first phase of parent interviews, the
trainees asked what inforrnation the study would pro-
vide parents about dental health and the importance
of dental care. It was explained that the only infor-
mation that parents were to receive as part of the
research design was notification of their children's need
for treatment. The interviewers felt that explanations of
the importance of dental care should not be "withheld
from the parents," they wanted to be able to give
parents this information. To avoid the problems that
Kegeles (23,24) had experienced with his workers un-
systematically giving out varying health messages and
to control the content of the messages that families
would receive, the investigators agreed that the inter-
viewers could leave a factual dental health pamphlet
with each family following the interview. To insure that
all families in the study had equal access to this infor-
mation, copies of the same pamphlet were mailed to
families that were to receive the mail questionnaire.

Phase 2 of the parent interviewing entailed talking
with parents of children who had been found a year
earlier to be in need of dental treatment. The second
dental examinations showed that half of these children
had not received all the care they needed (10). The in-
terviewers felt frustrated during this phase, and they
wanted to take a more active role in obtaining treat-
ment for these children. Originally, the intent was for
the workers to assist families who had been unable to
obtain treatment for their children, as well as to docu-
ment the barriers that families faced. The workers were
influential in obtaining treatment for some of the
children and in a few cases for entire families. In many
instances, however, neither the community workers nor
the investigators could help families overcome such un-
surmountable barriers as waiting lists for overcrowded
community resources, apparent financial ineligibility
for low-cost dental services, or community clinics closed
during the summer (10).
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Parent responses to interviewers. As pointed out
earlier, parents were informed by mail that an inter-
viewer would soon be visiting them. Often, however,
the letters apparently were not received or were not
read. In such cases, the interviewer needed to be espe-
cially persuasive in explaining her purpose and how
important it was for her to complete the interview.
The interviewers met strong parental resistance only

when they were perceived to be from the school district,
"checking up on them." But when the interviewer was
allowed to explain her role, most of the parents became
cooperative and willing to share a great deal about their
experience with dental care. In fact, the interviewers
reported that they were astounded, particularly during
the second phase of parent interviewing, by the interest
and willingness of people to talk about their dental
health and dental care experiences. Similarly, the inter-
viewers reported that many parents were surprised that
anyone would be sufficiently interested in their dental
experiences and attitudes to come to their home and
discuss the problem with them. The interviewers en-
countered total disinterest or rudeness in only a few
instances. In several instances the interviewers became
aware of critical family situations that required ad-
ditional help. With the guidance of the community
coordinator and the local information and referral serv-
ice, the interviewers referred these parents to appro-
priate sources of assistance.

Side Effects
The community resident interviewers were effective and
successful in obtaining information on perceptions of
health care delivery-information which generally is
inaccessible. While the purpose of the use of the com-
munity resident coordinator and interviewers in this
study was not to provide methodological comparisons
of the procedures used with any other standard research
procedures or data relating to cost effectiveness, the
success experienced in this project certainly points
to the need for such methodological research and
documentation.
Both the community coordinator and the inter-

viewers developed a strong interest for improvements in
the delivery of dental care. They were surprised to learn
that many of the families interviewed appeared to have
similar problems and attitudes relating not only to the
financial aspects of dental care, but also to its avail-
ability, accessibility, and acceptability. Before their
involvement in this project, most of the interviewers
were interested in improvements in social and economic
conditions-housing, employment, and social services.
But they said they had not been aware of the need for
improvements in the delivery of dental care services
because they had "not thought about it that much." By
the time the project was completed, the interviewers
had heard such needs expressed by many of the study
families. The significance of this outcome has been
alluded to by Riessman (29), who believes that the

indigenous nonprofessional health worker's knowledge,
ability to communicate, and commitment to people in
the community can be valuable in helping to bring
about measures leading to improved health, social, and
economic conditions. He goes on to state that "In fact,
already existing commitments can be deepened by
new systematic understanding regarding the nature of
poverty." Through participation in systematic data
collection, the interviewers became more conscious of
factors other than financial which kept families from
obtaining dental care, and they became convinced of
the need for improved delivery of dental services.

Summary and Conclusion
Nonprofessional community residents were employed
to interview children and their parents as part of a
research project designed to study the relationships
between family characteristics and children's dental
conditions. The research design made it possible to
obtain comparable information about children and their
families who, within 1 year, did receive treatment for
carious lesions on permanent teeth and those who did
not (a population subgroup often bypassed in assess-
ment of the process of health care delivery).
The key to the selection, training, and supervision of

the interviewers was the employment of a nonprofes-
sional, community resident coordinator to whom the
interviewers were directly responsible. The rationale
for her employment to assist in training and to provide
daily supervision was that such a person, having the
trust and confidence of the interviewers-given a good
understanding of the research goals and procedures-
would be more effective in direct supervision of the
interviewers than a professional supervisor. The super-
visory role of the community coordinator, which
included interpreting and legitimizing research goals
and procedures of the study, led to the maintenance of
interest, commitment, morale, and productivity.
The rationale for using community residents as re-

search interviewers to systematically collect data on
consumer perceptions of dental care delivery was that
racially matched trained residents might be more effec-
tive in obtaining-especially from low-income and mi-
nority ethnic groups-sensitive information that might
not ordinarily be shared with health professionals, pro-
fessional interviewers, or graduate students.

While the implementation of the approach was not
without problems-questions of legitimacy, transporta-
tion, personal troubles-the resident interviewers were
effective and persistent in collecting valuable information
concerning consumer perceptions of health care delivery.
At the same time they were able to maintain the interest,
candor, and cooperation of the study respondents. The
interviewers found that most of the parents were willing
to share their experiences about their use or nonuse of
dental services.

Examples of the types of information obtained by the
interviewers from the study families appear in other

-8I4 Public Health Reports



papers (4,6,7,9-12). The research design and the
employment of the community coordinator and racially
matched interviewers described here have since been
duplicated on a smaller scale and inner-city white,
native American, and black families in the same com-
munity. In that study, the role of the community
worker was extended to include obtaining informed
consent from parents before family participation in the
study. Obtaining informed consent for the protection of
human subjects has become an essential prelude to the
implementation of social science as well as other types
of research. The employment of racially matched com-
munity residents was found to facilitate subject partici-
pation through increased understanding of the research
goals and risks.

Indigenous community persons, selected for their
reliability, interest, and commitment, with the assist-
ance of a resident "coordinator," represent a potential
source of interviewing manpower to systematically
gather information on consumer perceptions of the
processes of health care delivery-information which
ordinarily might be inaccessible but which, according
to Donabedian (2), should be included in the appraisal
of community health care resources.
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